granulations. November 9: Pain, vomiting, and increase in size of hernia. Colonel Armour enlarged trephine wound and drained a small abscess, with relief resulting. December 3: Rise of temperature, headache, and stupor; hernia very much larger and an escape of a quantity of cerebrospinal fluid, which continued till December 26.
Wound now nearly healed, and hernia has disappeared.
Discussion is invited as to what extent the size of large herniae is due to distension of the lateral ventricle.
Case III.: Aphasia, following Cerebral Injury by Shrapnel Bullet. -J. Wounded by shrapnel on October 10, 1916, in right external frontal process; a fragment of metal is lodged 2 in. above the inion. The patient was aphasic on admission; his reading was gibberish. He had auditory aphasia and did not understand all that was said to him. No motor nor sensory symptoms; he was dull, heavy, and incontinent, both of urine, and faeces.
His fields of vision are normal, and there is no optic neuritis.
The point of interest lies in the occurrence of aphasia, considering the course the bullet took. He was on leave from Lark Hill. Temperature, 1030F., pulse 96,respiration 24. He complained of severe headache and stiffness of neck, but there was no vomiting nor other signs; all reflexes were normal. As several cases of cerebrospinal meningitis had occurred at this camp, lumbar puncture was performed. There was no increase of pressure, and the fluid appeared clear. Cell count gave 1,250 mononuclear cells per cubic millimetre, but was sterile on culture. Temperature lasted for a few days, and except for slight left facial herpes nothing else occurred. Wassermann reaction was negative. No physical signs in chest, but X-ray suggests
